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SC-5500VA, 02/11 Statement on Eligibility to Receive or Receipt of Emergency Assistance

1. lam the defendant in this case and make this statement regarding the stay of eviction
proceedings as described in §799.40(4), Wisconsin Statutes.

2. | have applied for emergency assistance under 849.138, Wisconsin Statutes for myself

and my family members.

3. A copy of the notice of decision on my request for emergency assistance is attached.

4. The decision stated | am []

[l

ineligible.
eligible for emergency assistance. | received the
emergency assistance on [Date]

>

Signature

Print or Type Name

Date

§799.40(4), Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional materials



